FILED
| Mar 29, 2004 8:00 am |
2004 LIMITED LIABILITY COMPANY Secretary of State

o %

ANNUAL REPORT 03-29-2004 90554 Q38 ****55 00
DOCUMENT # L00000012747
1. Entity Name
AMERICA TITLE, LLC
Principal Place of Business Mailing Address 2 4 0 2 9 8 1 3
1248 SEVEN SPRINGS BLVD 7360 BRYAN DAIRY ROAD
SUITE C SUITE 200
NEW PORT RICHEY, FL 34655 LARGO, FL 33777
S s g7 R AVAEANOE A AR R
, 2005 Contye (?DW\.\’Q,’%\V&-
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-LLC CRREQS3 (10/03)
City & State . City & State 4, FEI Number Applied For
\0.,\\ (L\,\ . SCep . C L 59-3675806 Not Applicable
& Country %'33 0¥ Country 8. Certificate of Status Desired E/l:ﬁ'ggqggém"a'
6. Name and Addreas of Current Registored Agent 7. Name and Address of New Registered Agent
Name B . . Iy
LAJOIE, JOHN T Flesk ‘(\m@,n con BR0:Nioke g | dne.
2075 CENTRE POINTE BLVD. Sfreet Address {P.0. Box Numbaylot Acgeptable) !
TALLAHASSEE, FL 32308 Lo e |
City 1 Zip Code
ol acsee FL | 8%,

8. The above named entity submits this gfatement for the purpoese of ehanging its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the ohligations ¢ istpfed agent, ~

SIGNATURE = ///ﬂ/jx%w A < 3 4{

e, yg#l or pnted name of reg) end titie'if applicable. ﬂMOTE:, i Agen 2 required when DATE

Filing Fee Is $50.00
Due May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM O elete e . [dcrane [ Addition
NAME FIRST AMERICAN AFFILIATES INC NAME

STREETADDRESS | 2075 CENTRE POINTE BLVD STREET ADDRESS

CiTY-ST-2P TALLAHASSEE, FL 32308 CiTY-ST-2P

TILE O velete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-571-27

TMLE 3 pelete TMLE [QcChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-28 CITY-ST-ZP

TILE [ Delets TITLE [3 Change [ Addition |
NAME NAME |
STREET ADDAESS STRAEET ADDRESS

CTY-5T-2P CITY-ST-2P

TRE 1 Delete TME [l Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-§T-2P . CITY-5T-2P

TILE O Delete TMLE [TJchange  [J Addition
NAME NAME

STREET ADDRESS STREFT ADORESS.

CITY-ST-4P CITY-57-2P

11. | hereby certify tha! the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true anglecpurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility cornpany or 1| aptr or trusteg empowpred p execute this repcrt as required by Chapter 808, Flornida Statutes.

SIGNATURE:

SIGNATURE Apth




